Poster discussion hub abstracts from biparietal diameter and abdominal circumference using the eSnurra algorithm. Mean fetal weight gain/day was calculated as the difference between birthweight and estimated fetal weight in the second trimester, and thereafter related to the remaining days in pregnancy from the ultrasound examination to delivery. Results: We observed a significant association between mean flow calculated from PixelFlux and weight gain/day (r =0.33; p =0.02) as presented in the Figure. The correlations remained significant after adjusting for maternal age, BMI, parity and systolic blood pressure (p =0.01 and p =0.02, respectively). Conclusions: We found a significant association between total blood flow based on PixelFlux and fetal weight-gain/day. The PixelFlux method might be a promising tool in predicting birthweight.
Objectives:
We assessed the ultrasound pattern of visceral abdominal fat (VAT) in adequate weight, overweight and obese pregnant patients and estimate misclassification of metabolic risk. Methods: We evaluated 61 outpatients in the first 20 weeks of pregnancy. Pre-pregnancy weight was obtained through first medical evaluation and height was measured in the clinic. VAT was measured using ultrasound according the Armellini technique. We used two cut off measures to identify abnormal VAT. A normal VAT lower of 36.6 mm was based on means of 3 previous studies in pregnant women (normal cut-off). VAT higher than 47.3 mm was used as high risk for diabetes, as previously reported (diabetes cut-off). Patients were divided in adequate weight or pre-pregnant maternal (BMI) ∠25 kg/m2, overweight or BMI 25-29.9 kg/m 2 and obese BMI 30 kg/m 2 .
Results:
We found a strong correlation between BMI and VAT (r=0.58, p∠0.001). Mean VAT was 35.3 ± 11.4mm in adequate weight group, 40.0 ± 8.6mm in overweight group and 50.1± 20.4mm among obese patients. Among adequate weight patients we found that 42.3% had VAT higher than normal cut-off and 11.5% higher than diabetes cut-off. In the overweight group, 71.4% had VAT higher than normal cut-off and 21.4% had higher than diabetes cut-off. In the obese group 81.0% had VAT above normal cut-off and 42.9% had VAT higher than diabetes cut-off. Objectives: Vasa previa (VP) has a reported fetal mortality of 60% if not recognised before attempt at vaginal delivery. Prenatal detection by ultrasound is possible in nearly all cases, but can be notoriously difficult unless there is a high index of suspicion. We report our experience in detection of VP using a structured protocol as part of the routine fetal anomaly scan at 20-22 weeks. Methods: Patients attending anomaly screening at a single centre over a 5 year period (2012-2016) underwent assessment for VP using a structured protocol as a part of a routine fetal anatomy scan. Suspected cases of VP were then re-scanned by a specialist sonographer and subsequently followed up. The diagnosis of VP was assigned by documentation of fetal vessels beneath the membranes, within 20 mm of the internal cervical os. Results: 24690 anatomy scans were performed during the study period and 56 of these were identified as potential VP at the 20 -22 week anomaly scan. Of these, 20 were confirmed by the ultrasound specialist at 28 weeks or later. In five patients the only risk factor was a velamentous insertion. All 20 patients had planned Caesarean delivery but one patient bled at 35 weeks before planned delivery and this fetus died. Another patient experienced bleeding and an emergency Caesarean delivery at 31 weeks 3 days, and this baby lived. The remaining 18 had Caesarean delivery as planned. Placental histology was available in 11 cases. No case of VP was unexpectedly found at delivery during the study period (100% detection).
Conclusions:
The incidence of vasa previa in this unselected population is 1:1234. Use of a specific protocol as part of routine screening, permits high detection rate (100%), resulting in a low (5%) fetal mortality. We suggest that assessment for VP should be incorporated into routine fetal anatomy screening at 20-22 weeks using a structured protocol similar to one presented here.
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Development of vasa previa with advancing gestation from placental and umbilical cord vessels in the lower uterine segment Objectives: To clarify how the placental and umbilical cord vessels in the lower uterine segment develops into vasa previa (VP) with advancing gestation. Methods: Prospective observational study was attempted between 2011 and 2016. Velamentous cord insertion in the lower uterine segment (low VCI) were screened using ultrasound at 20 weeks' gestation (entry), and followed up until delivery. Low VCI was defined when velamentous vessels were located on the lower third of the uterus, while VP was defined when they were running on the uterine isthmus close to the internal os.
Results: Low VCI at the entry was found in 19 patients (0.3% of 6024 screenings). Uterine isthmus had already been opened at the entry in 12 patients. Nine cases of VP and one of low VCI without VP were diagnosed at the entry and consistent until the delivery. Two cases were diagnosed as placenta previa with low VCI at the entry. They progressed to low-lying placenta with VP at delivery due to atrophy of the placenta around the internal os. On the other hand, seven patients were diagnosed as low VCI near the closed isthmus at the entry. Five were diagnosed as low VCI without VP at the delivery, however, two cases of velamentous vessels were descending toward the isthmus with the expansion of the amniotic bag after the opening of the isthmus, resulting in VP at the delivery. Conclusions: Not only atrophy of the placenta previa around os develops VP, but also low VCI occasionally migrates in the direction of the uterine cervix with uterine isthmus opening, resulting in VP. Table 1 .
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Ultrasound findings at 20 weeks of gestation at delivery
Isthmus open VP (9) VP (9) low VCI (1) low VCI (1) placenta previa with low VCI (2) low placenta with VP (2) Isthmus close low VCI (7) low VCI (5) VP (2) Supporting information can be found in the online version of this abstract Objectives: Post-Caesarean section (CS) adhesions may result in major complications in case of a repeated CS. In an attempt to predict intra-abdominal adhesions before CS, we suggest the use of a novel technique employing simple ultrasound imaging. Methods: The study included pregnant women who underwent one or more CS in their obstetric history and were evaluated during the third trimester of the index pregnancy. We used a sonographic sliding sign of the uterus under the inner part of the fascia of the abdominal muscles. We used two categories: 1) In the absence of sonographic uterine sliding, women were considered to have a high risk for severe adhesions; 2) In the presence of an obvious or moderate uterine sliding, women were considered to have a low risk for adhesions. A comparison between sonographic findings and intra-abdominal adhesions as evaluated by the surgeons during CS was performed. Results: We examined 60 patients with one or more previous CS. Out of the 60 patients 51 had the complete data needed for the study. In 14 out of 18 cases assigned to the high risk for severe adhesions group, the suspicion was confirmed at surgery, with a sensitivity of 77%. In addition, the suspicion for low risk for adhesions was confirmed in 32 out of 35 patients, with a specificity of 91%. The inter and intra-observer correlation using Cohen's Kappa (k) were 0.52 and 0.77 respectively.
Conclusions:
Our data shows that a simple sonographic sign might predict both high and low risk for intra-abdominal adhesions in patients who underwent previous CS. Results: Among total of 9055 examined fetuses, pathological finding on the fetal heart was found in 638 cases. The most common congenital heart defects were structural anomalies of the fetal heart in 81%, of which 13.3% were HLHS and 11.2% VSD. Of all fetuses with diagnosed congenital heart defects, 295 (46.2%) were born alive and had good postnatal prognosis. In group of liveborn, the highest survival rate was observed in children with shunt defects (24%) and arrhythmias (33,5%). Fetal demise occurred in 17 (2.7%) of pregnancies. In early neonatal period died 68 (10.6%). Pregnancy was terminated in 40.4% cases with isolated severe congenital heart defects or in cases with concomitant fetal anomalies or chromosomopathies. Some sort of intervention was required in 110 fetuses (17,2%). Postnatal surgical correction of congenital heart disease underwent 75 (11,7%) neonates. Postoperatively died 9 (1,4%) neonates. Sensitivity of fetal echocardiography in our group was 95,92%, specificity 99,91%. Conclusions: Fetal echocardiography had high influence on pregnancy outcome in our study given the fact that Serbia is still country in transition with limited options for congenital heart defects treatment. Despite relatively high percentage of terminated pregnancies in cases with poor prognosis, good outcome was achieved in cases with correctible fetal heart defects.
